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Post-operative MRI did not prospectively identify a parathyroid adenoma. Repeat dual-phase parathyroid scintigraphy confirmed persistence of the adenoma. Repeat SPECT coregistered with a dedicated neck CT localized the adenoma to the left carotid sheath (Fig 3, 4) .
Repeat surgery removed a pathology proven parathyroid adenoma from the left carotid sheath.
DISCUSSION:
PHPT is a clinical diagnosis, based primarily on laboratory results, usually diagnosed in the 5 th -7 th decade
(1). Hypercalcemia, the primary clinical abnormality, can present with numerous symptoms including bone or abdominal pain, nephrolithiasis and psychiatric imbalances (1) . Etiologies include single parathyroid adenoma, multi-glandular hyperplasia, multiple adenomas, and rarely parathyroid carcinomas (1). Surgical excision of abnormal parathyroid tissue is usually curative. Historically, bilateral cervical dissection was performed with 95% success (1). Preoperative imaging localization, however, allows for focused surgeries, reducing procedure length and risk (2).
Usually, two superior and two inferior parathyroid glands are immediately posterior to the thyroid.
Ectopic parathyroid glands exist in numerous locations between mouth and diaphragm, with a frequency of 6-16% (3). Ectopia in the carotid sheath, as with our patient, is reported in <1% of cases (2). by on October 11, 2017. For personal use only. tech.snmjournals.org Downloaded from
